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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2018

GEORGE F. JONES Il

FIRST PENTECOSTAL MINISTRIES, INC.
14025 COUNTRY ESTATE DRIVE
WINTER GARDEN, FL 34787

SUBJECT: FIRST PENTECOSTAL MINISTRIES, INC.
Ref. Number: N28814

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist |l Letter Number: 018A00016960

www.sunhbiz.org
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COVER LETTER

TO: Amendmens Section

Diviston of Corporations
VAME OF CORPORATION: F‘f'[‘J t /D enteco st / /?7 s tries , [nc.
DOCUMENT NUMBER: ;A/ ,QJJJ /5/

The enclused Articles of Amendmenr and {ee are submitted for filimyg

Please return all currespondence concerning this matter to the following

(eorae L. Tner Cff‘é’fpm/e)ﬂf')
f[_/f‘ﬁ" Pn*(wm} Um0 5ry 49 Inc.
{Firm/ Company)

L/_ON\ ve

(Address)

Winter Garden . FL 39247
(("ily/ State and Zip Cudve)
o~

dol. Com)

ﬂ }96 k@ \A}(ﬁ
E-mail agdress: (1o c used for | fulurc annual report notilication)
W7~ 234-5535

(Praytime Telephone Number}

Y025  Coun

For turther information concerning this maiter, please call
at

G corge Jones
(Area Code)

(Name of Contact Person)

053250 Filing Fee

O s35 Filing Fee 843 75 Filing Fee & $43.75 Filing Fee &
Certificaie of Status~ Certified Copy Certificate of Status
(Additional copy is Certitied Copy
{Additional Copy is

enclosed)
IEnclosed)

Q/r(gdi rece v
fate . Se<
by the s lethe 2018 A 000 16960
Street Address
Amendment Section

Muailing Address
Diviston of Corporations
Qe

Enclosed is a cheek for the fotlowing amount made payable wo the Florida Department of Statwe

Amendment Section
Division of Corporations
P.0O. Box 6327 Chfion Building
‘u; l..l.ll hassee, FL 32314 2661 Executive Center Cucle
- v‘ ¥ Tallahassee, FIL 32301
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Articles of Amendment
te |
Articles of Incorporatiun

/’fr‘ff @n%ec;aﬂu/ l/)/):nlffmcf Inc,

(Name of Curpor.auon as currently filed with4he Florida Dept. of State)

N 28814

(Douumgnt Number of Corpomtlun ¢if known)

Pursuant to the provisions of section 617,1006, Florida Suatutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) 1o 115 Articles of Incorporation:

A. If amending name, enter the new name of the corporation: ‘d ’ %
name must be distinguishable und contain the word “curporation” o
“Company"” -

ar *“Co."” may not be used in the name

The new
incorporated " or the abbreviation “Curp.” or “Inc.”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

pu———
oy
-

C. Enter new muailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent undfor registered office address in Florida, enter the
new registered agent and/or the new registered office address

name of the
Name of New Revistered Ayemt

tFlorida .lfh’l‘l’
New Reyistered QOffice Address:

a'.in‘v.n\

{City)
New Registered Agent’s Signature, if changing Registered Apent
f hereby accept the appuintment us registered agent

. Florida
Zip Code)

Fam familiar with and accept the obligations of the position

. . v | e A}
Signature of New Regisiered f*g('m if chanyging
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If amending the Officers and/or Direclors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atiech additional sheets, i necessary)

Please note the officer/divector title by the fivst lener of the office fitle:

P = Presidemt; V= Viee Presideny; T= Treasurer; 5= Secretary; Y= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Ogficer. I an officer/director holds more than one title, list the first lewer of each office
keld. President, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Curvendy Juhn Dov is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Junes leaves the corporaiion, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, 8§V as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

A Add Y Sally Smith
Tvype of Action Title Name Address
{Check One)

e MFO _é’mj, ETmer 204 Spurd Loboip Are.
Add M:.mﬁgé’ﬂ/ﬁf&«* I}

Remove

e VPD ﬁc’aga Mo T [90.25 Country 5P i 4
Add ﬂég é./in 1er 6:7/'&?/0), uﬂ 3 77; 7

Remgve

x|

2)

]

3 Change

Add

Renmwve

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Kemove
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E. If amending or adding additional Articles, enter change(s) here:
{anach additionaf sheers, if necessarvi.  (Be specific)

e

| ———r
ey
__,;7

=

Page 3 of 4



The date of each amendment(s) adoption: ,// Vi i . if other than 1he

date this decument was signed.

Effective date il applicable: W

(e mare than 90 Javs after wrrimr/mwu_/ife date)

Note: 1 the date inserted inthis block does not meet the applicable statutory hling requircients, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ(’]‘hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated PW/L_X_ — %
Signature : mn >, k’\

- =~ h .- e -
(By the chatrman ofvite ch » board, presideat ®r other ofticer-if directors
have not been selfeted, by an incorpor®or)- if in the hat & receiver, inusice, or

other court appointed fiduciary by that fiduciary)

e

(Typed or prinied nume otferson signing)

%Sa/m 7 KR Jﬂra%fcm‘// FLO

(Tide ofpcrsonﬂu.nmg,}
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